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~ Primary Regi:tmuo District Now......

. a Registration District No..coocoee Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE™D:
= {a) County . 2 C'
Z |l @ Cityortown St. Louis || @ State MO, (8) County, Y /"’/
‘@ || @ Name of nospitat or wmativutions '"i/‘: RURKL and name of sowestip) || () City or town St. - E’?ulsm . / wy ; C{
: 5551 M;alsh St outside city or town limjte, write “ILEJRAL’ 7
E" {If not in hoepital or imt.ilutin:, write stroot number or locatino) {d) Street No 5331 ‘ Ial S:El bt * o /
: é (d) Length of stay: In hoapital or institution (IFpural, give looation)
5 I this communlty. (8pexcify whether || () Citizen of foreign country? (Yes or Naj
E years, montha or days) . If yes, name country, ;
8 || 3,9 mNr Rl1izabeth L. Franklin MEDICAL CET'F'CATION
: 3. (b) Hf veteran, 3. (c) Social Security 0. DATE OFJ[_)SALI'"’ Month.....!}.'.g.....y:... 5dny 16th
| name war 'None No N one year. hout. . minute P e M ]
E 21, Thereby certlfy that I attended the deceased fropm
5. Calor 6, (s} Single, widowed, married, ]
LAl 4 s Fomale )| " White | Ay Widowed B w@—"—‘%’ﬁ 190
g . il that Ilast saw h.. .. alive on M { 196
— 6. B&N me of huslja-nd ar wife.... " (c) Age of husband or wife if || and that death occurred on the datyand houk{ated above.
v vester Franklin,. years Duration
i S
- 7. Birth date of deceased June l‘)th 1888
g {Montk) (Day) (Year)
% 8. AGEs Years Months Days If less than one day
5 vi 54 1 1 hr. min
= I N . Due to.
E 9. Birthplace. Be ll evl ll e /.lllin@l.ﬂ ...... /-'\ A’
= . (City, town, or couuty} {81ste or forelgn country) A. 7 23
5] 10. Usuat occupation Housewife Other conditions //’ -y .
g {Include pregoancy within 3 months of death) ';/ &f .’f 1
11, Industry or b ) b PHYSICIAN
:il'l g 12, Name. .. JOh.n Morgan Mag{ agl.fﬁ',m fi o ! -
-ZJ 13. Birthplace Swanzee ' 7 Wales T 7 (o nderline
Z - - o o = 7 hich death
3 14. Maiden name O TG g of (Sete or forcian cummn ” Of autopsy...... {/i ¢ Ehould be
A~ =] lchalﬂtd £ta-
= [5{ 15. Birthplace Belleville / Illinois . = tistically.
I~ = (City. town, or county)} {State or fornign country) 22, 1f death was due to external causes, fill in the following:
2 E 186, (a) Informant.. Ié%%i Oh-Ithie ﬂ.en.f eld (@) Accident, sulcide, or homicide (specify)
B ) (b) Addrm ”ﬂS St. * (#) Date of occurence
17, ‘(a) . Burial (5 Date thereof M= ‘)4:2" {¢) Where did injury occur? FrrPpT—" (Cavate) )
O YR or W, 1
© P(la‘m“; u:::m 2, o remorsl) (,alvary Qe(;tl_mew;} g’;;y_( ar) (d) Did injury occur in or about home, ou,fa:m, in industrial pl;n:,e in Dub].(lc place?
(4 ace: bu or cremation_.. U ¥ 5w AR AR AR R S
18, (s} Signature of funeral dlrcctKriegShau ser MNortuaries . (Sm‘f'("im of ph“)f injury.. 4
- of injury....... 2

@ it 268 _SO. Kingspighgay Blvdal —"Weu o

f 23. Signatore. ..M A . 4 L (M. D. o::dﬂ'! .....
19 (@) (ﬁu-;e;;:u}&ky !hr? qu% eum.rnrunmlure) / 1

Address., __(n 3 .- 14 R b 1] nuned

??- é* &( (Licensed Embalmer’s Statement on Reverse Side}




1§ ] 3
N 4
. . )
PR ¥ :
3
’ ! vy Vo
‘. . . e
Ry -
¥, - . :
; §
i
, }
: v
- P LY
- . WS
- . T et
3 ' .
L L] P

(%

¥=-3
1IT T

.‘_Ir[

AT

1

-3p1d *OoN

.TJd YR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Appréntice No...

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Failure to comply wi
,thé above constitutes grounds for. revpéation of license.)

If this body is not ‘e;nba.i:'ned, fact should be so stated above.



